MISSOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFARE !maq Rw'“"hm Diskict No. __lmB_-m'“"r,’ Ko, “2684__

DO NOT WRITE
ON THIS STUB
2 USUAL RESIDENCE (Where deceased hwd f institution: Residence before
. STA . . .
. STATE Miggourd ™ COUNTY S, Louis  admissien)
c. CITY

OR
TOWN  Ferguson
Inside Limits d. STREET {If cutside, give location}

Yes (X No ] ADDRES;.I.I'I Henquin

—-63—-008899 .

STATE FILE NUMBER

. PLACE OF DEATH
V$ 300 8. COUNTY

Rev. 4/59

Length of stay in 1b

6 days

b. Cé'l;Y {If outside corporate Ii_mih. give TOWNSHIP only)

TOWN  5t, louis
c. FULL NAME OF (If NOT In hospiral, give location)

HOSPITAL OR X
INSTITUTION ~ De Paul Hospital
First ‘ Middle . - Last

Jetta E. Kendrick D?:TH March 2
5. SEX 6. COLOR QR RACE 7. Married [1 Never Married [X |8 DATE OF pIRTH | 9- AGE (last birthday) | IF UNDER I YEAR
Female White Widowed [ Diverced [J 12:14=48 14 Months | Days
T0s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) C
Student School . St. louis, Missouri USA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME .
Rankin Kendrick ILala Coffman .
.16, .SOCIAL SECURITY NO, 17. INFORMANT -~ -

- 15~ WAS'DECEASED EVER-IN U.S"ARMEDFORCES? ~ .~
{Yes, no, or unknown)| {If yes, give waﬁg cates of R ki.n Kendrick

Inside Limits

Yll‘& No O

Reside on Farm

Yes (] No [

DATE AMENDED

3. NAME OF DECEASED

[ 4. DATE Manth Day
{Type ot print)

Year

1963

IF UNDER 24 HR

Hours Min.

Addreu
Ferguson, Missouri

USE BLIACK INK
TYPEWRITER RIBBON
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- DOCUMENT

SHOULD READ

FTEM NO.

BY AFFIDAVIT OF

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pex

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) "

Conditions, if any,
which gave rise to
sbove cane (3),
stating the under-
lying cause last.

DUE TO (.b)

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

!

Yy

PART 11

U

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? [}

.SUI%DE
YES (] NO [S=—t—*

HOMICIDE
-0

DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOr DEATH but not re[alud to the fermmlI

disease condnglvanz PART'l {a) e

PAI!T I, I¥  deceased was female was:
there a pregnancy in last 90 days.

|E¢No’lDUnkan

||:["ru

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwrs of injury in PART | or PART Ii of item 18.)

20c. TIME OF Hou Month, Day, Year
INJURY - am,

j-2 8

20d. INJURY QCCURRED
. WHILE AT WORK [}
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

20e. PLACE OF INJURY (e.g., in of about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

A

21 I‘.oﬂenld&d,tho decesred
Death occurred at-

.S A

m on rhe dale lhted abcwe and 1o the besf of my knowledge, from the tsuses stated.

e alive onM_&,_lM_

(Degraa or mle)

no.

22b.. ADDR| ESS

52

; 22¢. 07 ?NED
. LOCATION {C I:ﬁ, town, or county}

, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
Antioc Cemetery

(State)
Rt. 2 Potosi, Missouri

a, BURT
REMOVAL [+ 1fy)
" |3-5-1963
] ADDRESS

Burial
24. FUNERAL DIRECTOR
Potosi, Missouri

. Donald Sparks

25. DATE RECD. BY LOCAL REG.

1963

26. REGISTRAR'S 5IGNATURE




e« . . -STATEMENT BY _uctamsn EMBALMER

i

¥ . - .,

| hereby certify that the body whose name is Fég"or:ﬂed on the reverse side of this certificate was embalmed by me,

or by 7 : Student Embalmer No.
working under my personal supervision.

‘Student

Stgnature of Student Embalmer

v

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hts OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN “handwriting.

If this'body is not embalmed, fact should be so stated above.

I




